
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE* 

¥¥¥ 

IN CHABGE OF 

EDNA L. FOLEY, R.N. 

CONCERNING THE EMPLOYING OF PRACTICAL 
NURSES BY VISITING NURSE ASSOCIATIONS 

A survey of the reports of the work of visiting nurse associations 
during the past year makes us realize how rapidly this branch of nursing 
service is growing and how potent is its force for good in a community. 
In a few brief paragraphs, it is impossible to do justice to its various 
ramifications, but the way in which visiting nurse associations have helped 
in the tuberculosis campaign, organized infant welfare committees, and 
mothered other movements of importance, awakens our pride and com- 
mendation. 

There is another side to visiting nursing, however, of which people 
seldom hear, but which gives the district nurse more real thrills than 
does the praise of a somewhat fickle public. The public knows how 
many calls she has made, how many eggs she has dispensed, and occasion- 
ally how much she wants a wheel-chair for a crippled boy, or a country 
outing for the tired mother of many children. Only the crippled boy 
and the tired mother and the bedridden paralytic know, though, just 
how much sweetness and light have been brought into their lonesome 
lives by her presence, and they are the last to be able to put into oral 
estimates the comfort and relief from pain her tender, painstaking minis- 
trations have brought them. A visiting nurse who does not nurse is 
dissipating a lawful heritage, and an organization that neglects to in- 
clude chronic cases on its calling lists is losing a twice blessed opportunity. 
And because her work is so particularly needed and appreciated in this 
class of cases, the proposition recently made by the Metropolitan Life 
Insurance Company that practical nurses shall be used for their chronic 
cases has caused those interested in this form of social nursing to wonder 
if visiting nurse associations are intended to care for the sick or to act 
as investigating agents and supervisors for commercial interests, while 
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women, unskilled and but little trained, usurp the nurses' duties in the 
homes of the chronically ill. Have our standards been so " raised " that 
our old motto, " The best is none too good for the sick," has become 
a fallacy ; or are they so lowered that only the number of visits and the 
amount of instruction given counts, while the actual work of our hands has 
become so unimportant that it can with safety and expedition be handed 
over to so-called practical nurses, whose practice is on a par with the 
scanty remuneration they receive? Is it just to Florence Nightingale's 
memory that, within two years of her death, we permit our patients to 
be divided into two classes — the sick and the chronic cases, the sick to 
be further classified as those suffering from acute illnesses, while the 
chronics compose that large class of patients suffering from rheumatism, 
carcinoma, tuberculosis, cardiac disease, et cetera, ad infinitum, — cases 
otherwise known as incurable? The knowledge that her skilful nursing 
and thorough technic helped save the life of a desperately ill typhoid 
is a source of gratification, naturally, to any well-trained nurse, but when 
she is told, by one of her incurables, that she is the only one who knows 
how to fix the bed and the pillows after the morning dressing, her satis- 
faction is even greater. 

As visiting nurses, we have undertaken to do our best to serve the 
sick in our districts — would we not shift a grave responsibility and lose 
a precious quality of our service if we agreed to hand over a large 
proportion of our nursing cases to women wbose training has been 
imperfect or who are to be trained by us, at the expense of our patients ? 
There are doubtless some practical nurses who are as good as some 
graduate nurses, but while we are striving daily to raise the standard of 
all nursing service, let us not weaken our structure by substituting 
makeshift nursing in the homes in our districts, for good practical nurses 
are not met in large numbers. Besides, the practical nurse is human, — 
given some training and some practice at the bedside, under the super- 
vision of a skilled nurse who knows how to teach, she will soon decide 
that she knows as much as her teacher, and she will demand responsi- 
bility and a salary equal to that of the regular nurse, or she will 
depart to broader fields, where her little knowledge may prove a dan- 
gerous thing to the patients who engage her in good faith as an ex- visiting 
nurse of a well-known staff. 

If it is impossible to finance visiting nurse work without the support 
of commercial firms, whose interest naturally lies in cutting the cost of 
each visit, in order to make two where one is now made, should the 
organization compromise at the expense of its patients? It is fairly easy 
to lower our standards; it will be very difficult to raise them later. 
Our responsibility is to our patients first, to our contributors last, and 
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we will not deserve the support of either if we neglect our duty, which 
is to give our best service to all the sick. Working housekeepers who 
will go in and clean up neglected rooms, or women who will stay 
continuously with the patient, are much needed in our work, but as 
soon as we turn over the nursing care of our helpless cases to such as 
these, we will deserve to lose the support of both public and patients 
alike. When insurance firms, factories, or large corporations, desire 
nursing care for their sick policy holders or employees, and wish to 
co-operate with local visiting nurse associations by bearing the greater 
part of the expense of this care, the nurses' work is immediately strength- 
ened and increased, for the more homes they enter, the more widespread 
is their influence. No association of nurses, however, in order to obtain 
this work, can afford to offer two grades of nursing service to the com- 
munity. The poor are at the mercy of too many half-trained and 
counterfeit workers as it is, and it behooves the visiting nurse associa- 
tions in good standing to maintain the integrity of our calling by 
offering their best alike to the acute and the chronic sick. 



REPORT OF THE SECTION OF NURSING AND SOCIAL 
WORK OF THE AMERICAN ASSOCIATION FOR THE 
STUDY AND PREVENTION OF INFANT MORTALITY 

The second annual convention of the American Association for the 
Study and Prevention of Infant Mortality was held in Chicago, 
November 16-18. Its deliberations were grouped around six special 
aspects of the problem under consideration; namely, eugenics, mid- 
wifery, nursing and social work, milk supply, housing and continuation 
schools of home making. These were discussed in section meetings and 
their conclusions were presented in the form of resolutions to the 
assembly at large which met at four general sessions. Among the resolu- 
tions thus presented those of particular interest to nurses (in addition 
to the ones offered by the nursing section, reported later) were as 
follows : 

Resolved, that this Association urge upon the city officials who con- 
trol the allotment of municipal funds the great importance of increasing 
appropriations for health purposes, and 

That the executive committee be instructed to send a copy of the 
resolution to the mayor of each American city. 

Resolved, that we recognize the danger to human beings and 
especially to children, from the bovine tubercle bacillus. 

We therefore demand protection against this danger by the enact- 



